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ARTICLES OF ORGANIZATION
OF
COASTAL FOOT & ANKLE SPECIALISTS, LLC

Under the revised Florida Limited Liability Company Act, the undersigned authorized
representative submits these Articles of Organization for the purpose of forming Coastal Foot &

Ankle Specialists, LLC (the “Company”).

ARTICLE 1
NAME AND MANAGEMENT

The Company’s name is Coastal Foot & Ankle Specialists, LLC. The Company is

manager-managed.

ARTICLE I
MAILING ADDRESS AND STREET ADDRESS

The mailing address and the street address of the principal office of the limited liability
company are the same; 6450 38th Avenue North, Suite 310, St, Petersburg, Florida, 33710.

ARTICLE 1l
NAME AND STREET ADDRESS OF REGISTERED AGENT

The name of ihe initial registered agent for service of process in this state is Brian K.
Wright, Esq. The street address of the initial registered agent is 4301 W. Boy Scout Boulevard,

Suite 300, Tampa, Florida 33607.

These Articles of Organization shall be effective upon filing.
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Brian K, Wright
Authorized Replesentatwe

PO Bt
fetnr @0
r— <2

L
=0 3 -
SETI_
) pres —
rT - -— E
e {1
o 20 O
oy '
s D
S
pid )

N



ACCEPTANCE BY REGISTERED AGENT

I accept appointment as registered agent of Coastal Foot & Ankle Specialists, LL.C. 1am
familiar with and accept the obligations of that position, as set forth in Chapler 605, Florida

Statutes.

Signed by the undersigned registered agent on February 12, 2016,

B> A

Brian K. Wright, Registered Agent™
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